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The  Medical  Officer  of  Health  acts  in  a  similar  capacity  for  the  Borough 
of  Marlborough  and  the  Rural  Districts  of  Amesbury  and  Pewsey.  These 
combined  districts  have  a  population  of  64,910  and  an  area  of  235,289 
acres.  They  have  appointed  a  Joint  Committee,  the  East  Wiltshire  United 
Districts  (Medical  Officer  of  Health)  Committee,  to  deal  with  all  matters 
relating  to  the  office  of  Medical  Officer  of  Health.  The  Medical  Officer  also 
performs  duties  for  the  Wiltshire  County  Council  under  the  National  Health 
Service,  Education  and  Mental  Health  Acts. 
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RURAL  DISTRICT  OF  MARLBOROUGH  AND  RAMSBURY 


East  Wilts  United  Districts  (M.O.H.)  Office, 
1,  The  Green, 

Marlborough. 

Telephone  487  and  118. 

To  The  Chairman  and  Councillors  of  the  Rural  District  : 

My  Lord  Chairman ,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  second  annual  report,  for  the  year 
1965,  which  is  compiled  on  similar  lines  as  last  year  to  comply  with  the 
requirements  of  the  Ministry  of  Health.  I  am  grateful  to  Mr.  Hudson,  the 
Chief  Public  Health  Inspector,  for  his  report  which  is  again  included.  I  am 
also  indebted  to  Dr.  Lycett,  the  County  Medical  Officer,  for  supplying  me 
with  details  of  immunisation  procedures  carried  out. 

The  district,  with  Marlborough  Borough  at  its  centre,  extends  for  a 
distance  of  approximately  15  miles  east  to  west  and  10  miles  north  to  south, 
and  much  of  it  is  situated  on  downland.  It  is  primarily  concerned  with  agri¬ 
culture  and  agricultural  pursuits  and  there  is  very  little  industrial  activity 
in  the  district  apart  from  this.  A  certain  number  of  the  inhabitants,  however, 
find  their  livelihood  in  industrial  concerns  in  the  nearby  Borough  of  Swindon 
to  the  north-east.  The  district  is  a  very  pleasant  one,  with  an  attraction  for 
visitors,  containing  as  it  does,  the  Savernake  Forest  and  part  of  the  river 
Kennet  Valley  for  a  great  deal  of  its  extent.  It  also  has  important  archaeo¬ 
logical  remains,  the  best  known  of  which  is  probably  the  stone  circle  in 
Avebury.  The  district  is  important  from  the  communication  point  of  view 
and  is  traversed  by  several  main  routes  including  for  all  its  width  the  London 
to  Bristol  A4  road.  The  foreshadowed  M4  extension  too  will  pass  through  a 
part  of  the  area. 

During  the  year  the  health  of  the  district  has  given  no  real  cause  for 
anxiety,  although  during  late  August  to  mid-November  there  was  an  out¬ 
break  of  sonne  dysentery,  with  124  known  cases,  mainly  in  children,  in  the 
Aldbourne  area. 

The  vital  statistics  are  based  on  figures  supplied  by  the  Registrar- 
General.  The  number  of  deaths,  110,  is  ten  less  than  in  1964,  giving  an 
adjusted  death  rate  of  10.35  per  1,000  population,  which  is  again  below  that 
of  the  national  average.  The  number  of  births,  183,  only  one  down  on  last 
year,  with  an  adjusted  rate  of  19.53,  is  again  higher  than  the  national  average. 
The  natural  increase,  taking  into  account  births  and  deaths,  is  73,  while  the 
estimated  mid-year  population  of  10,310  shows  a  larger  increase  of  120. 

The  infant  mortality  rate,  although  I  am  glad  to  say  more  than  halved, 
is  still  slightly  above  the  national  average.  Of  the  four  infant  deaths  which 
occurred,  three  died  from  prematurity  and  one  due  to  multiple  congenital 
defects,  all  in  their  first  week  of  life.  Deaths  from  malignant  disease  have 
increased  by  seven,  and  are  just  over  a  quarter  of  the  total  of  all  deaths.  This 
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is  a  disease  for  which  a  great  deal  can  be  done  to  secure  a  permanent  cure 
when  diagnosis  is  made  early.  This  is  virtually  always  possible  in  cancer  of 
the  breast,  from  which  this  year  there  were  four  deaths,  two  more  than  last 
year,  when  the  family  doctor  is  consulted  promptly,  while  uterine  cancer  of 
the  cervix  can  be  diagnosed  nowadays  in  a  precancerous  condition,  when  pre¬ 
ventive  surgery  can  always  secure  a  satisfactory  result.  I  am  glad  that  at  the 
time  of  writing  the  County  Health  Department  have  opened  a  regular 
cervical  cytology  clinic  for  all  women  over  the  age  of  25,  in  Marlborough. 
There  were  nine  deaths  from  lung  cancer  and  seven  of  these  were  in  males. 
This  is  not  an  “  accessible  cancer  ”  and  since  the  onset  is  insidious,  early 
diagnosis  is  very  difficult,  usually  only  made  during  routine  mass  miniature 
radiography  chest  surveys.  Prevention  therefore  is  all  important,  which  in 
practice  means  avoiding  or  giving  up  the  cigarette  smoking  habit.  Those  who 
give  it  up  permanently  reduce  their  chance  of  getting  lung  cancer  by  half, 
immediately  they  cease  to  smoke,  which  I  feel  needs  more  publicity.  I  am 
glad  to  see  a  reduction  in  deaths  from  coronary  heart  disease,  and  this  again 
is  a  disease  which  occurs  more  frequently  in  the  younger  cigarette  smoker. 
I  feel  that  too  little  attention  has  been  paid  to  that  part  of  the  Report  of  the 
Royal  College  of  Physicians,  1962,  where  the  statement  is  made  that  “  The 
chance  of  dying  in  the  next  ten  years  for  a  man  aged  35  who  is  a  heavy 
cigarette  smoker  is  1  in  23  whereas  the  risk  for  a  non-smoker  is  only  1  in  90.” 
It  seems  odd  to  me  that  people  are  prepared  to  spend  hard-earned  money  to 
maintain  a  habit  which  carries  the  certainty  that  for  many  permanent  injury 
to  health  or  premature  death  will  result.  Apart  from  personal  unhappiness 
and  suffering  there  is  the  economic  side  of  the  picture,  which  deprives  the 
nation  of  a  great  deal  of  man  hours,  while  about  10  per  cent  of  fire  damage 
is  caused  by  carelessness  with  smoking  materials,  currently  amounting  to  over 
£80  million  per  year. 

Housing  conditions  in  the  district  on  the  whole  are  reasonably  good.  No 
statutory  overcrowding  has  been  reported,  but  the  figures  for  the  number  of 
applicants  for  Council  accommodation  has  risen  in  a  year  when  there  were 
only  36  vacancies,  and  of  these  all  but  ten  were  casual  vacancies.  I  am  glad 
to  know  that  the  Council  are  concerned  with  the  need  for  improving  existing 
houses,  and  every  effort  is  made  to  publicise  and  encourage  the  use  of  the 
improvement  grant  procedure.  In  spite  of  these  efforts,  however,  one  must 
expect  to  continue  to  find  the  occasional  house  which  will  need  to  be  dealt 
with  by  individual  slum  clearance  action. 

The  number  of  families  with  problems,  although  few,  still  continue  to 
absorb  a  great  deal  of  officials’  time.  The  position  would  be  more  difficult 
if  it  were  not  for  the  Co-ordinating  Committee  which  meets  regularly,  and 
its  very  useful  work  deserves  every  support.  In  some  instances  the  position 
with  regard  to  these  families  is  complicated  by  bad  housing  circumstances, 
and  the  task  of  rehabilitation  is  made  even  more  difficult  unless  this  can  be 
improved.  When  problems  arise  in  families  living  in  residential  caravans, 
since  in  general  caravans  do  not  provide  a  satisfactory  environment  in  which 
to  bring  up  children,  the  need  for  rehousing  is  virtually  a  pre-requisite  to  any 
effective  action.  I  should  like  to  pay  tribute  here  to  the  quiet  hard  work 
undertaken  by  the  Health  Visitors  of  the  County  Health  Department,  who  by 
their  wise  advice  and  supervision  prevent  many  families  from  going  “  off 
the  rails.” 
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This  year  I  am  glad  to  be  able  to  report  that  a  meals-on-wheels  service 
is  now  operating  in  the  Bedwyn,  Froxfield  and  Ramsbury  areas.  This  service 
meets  a  need  which  will  not  diminish  with  the  years  and  may  well  be  an 
important  factor  in  making  it  possible  for  old  people  to  continue  to  lead  an 
independent  life  in  their  own  home.  Our  thanks  are  due  to  the  County 
Welfare  Department  for  the  help  given  by  their  officers,  to  the  voluntary 
organisations  concerned,  the  W.V.S.  and  B.R.C.S.,  and  to  all  those  private 
individuals  who  have  given  up  their  time  and  vehicles  to  ensure  that  the 
venture  is  a  success. 

Apart  from  measles  and  sonne  dysentery  the  incidence  of  infectious 
disease  was  low.  As  already  referred  to,  there  was  an  outbreak  of  sonne 
dysentery  with  124  cases,  mainly  in  the  Aldbourne  area,  and  mainly  centred 
on  the  school  population,  during  the  period  late  August  until  mid-November. 
This  epidemic  had  a  fairly  explosive  onset,  which  may  have  been  due  to  the 
fact  that  it  seems  more  than  possible  that  a  member  of  the  school  staff  was 
a  carrier  without  being  aware  of  it,  although  bacteriological  evidence  was 
not  conclusive.  Every  effort  was  made  to  follow  up  cases  and  carriers  which 
involved  a  great  deal  of  extra  work  for  the  Public  Health  Department.  This 
was  made  as  easy  as  possible  for  us  by  the  help  and  close  co-operation  which 
we  received  from  family  doctors,  particularly  from  Dr.  Mills  and  Dr.  Tip- 
lady,  which  I  am  sure  enabled  us  to  control  the  outbreak  in  so  short  a  period. 
In  August  there  was  a  small  outbreak  of  a  mild  febrile  disease  in  Great 
Bedwyn,  which  was  diagnosed  as  a  coxsackie  virus  B  infection.  One  case  of 
typhoid  fever  occurred  in  a  man  who  had  recently  spent  a  short  holiday  on 
the  Continent,  where  he  had  been  taken  ill  and  on  arrival  in  this  country  was 
confidently  diagnosed  by  his  family  doctor  as  typhoid  fever,  and  admitted  to 
hospital  at  once.  A  great  deal  of  time  was  spent  on  investigating  the  source 
of  infection  without  avail,  and  all  that  can  be  said  is,  that  it  seems  certain 
that  his  infection  was  picked  up  in  this  country,  probably  in  the  London  area 
before  proceeding  on  holiday.  I  am  glad  to  say  there  was  no  spread  to  any 
other  member  of  the  family,  and  as  far  as  is  known  to  anyone  else.  Although 
in  this  instance  while  one  can  be  certain  that  the  infection  was  not  of  Con¬ 
tinental  origin,  I  feel  bound  to  point  out  that  in  approximately  50  per  cent 
of  all  cases  of  typhoid  and  paratyphoid  fever  arising  in  an  average  year  the 
infection  is  imported.  I  can  only  reiterate  the  Ministry  of  Health’s  advice 
that  would-be  Continental  holidaymakers,  particularly  those  contemplating 
a  touring  holiday,  should  seek  protection  by  vaccination  with  T.A.B.  some 
weeks  before  departure. 

One  small  incident  occurred  during  the  year  which  was  almost  certainly 
due  to  staphylococcal  food-poisoning  in  a  small  family  outbreak  involving 
cheese  as  the  vehicle  of  infection. 

Your  Public  Health  Inspector  has  referred  to  time-consuming  investiga¬ 
tions  into  brucellosis  in  a  dairy  herd  associated  with  a  raw  milk  round,  which 
was  rather  inconclusive,  as  is  often  the  case.  While  eradication  of  brucellosis 
would  bring  both  veterinary  and  public  health  benefits,  it  will  not  completely 
eliminate  all  hazards  from  raw  milk.  I  would  like  to  see  all  milk  sold  retail, 
subject  to  an  approved  method  of  heat  treatment.  I  believe  this  to  be  a 
practical  proposition  provided  there  are  suitable  exemptions  for  cases  of  real 
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hardship.  In  the  meantime  one  can  only  advise  people,  particularly  parents  of 
young  children,  to  obtain  pasteurised  milk  for  consumption  by  their  families. 

The  vaccination  returns  for  diphtheria,  whooping  cough,  tetanus,  polio¬ 
myelitis  and  smallpox  show  a  very  satisfactory  state,  and  much  credit  is  due 
not  only  to  the  officers  of  the  County  Health  Department  for  their  diligence 
in  this  matter,  but  also  to  family  doctors  and  not  least  parents,  who  generally 
show  such  an  intelligent  appreciation  of  the  need  for  this  protection. 

The  water  supply  of  the  district  has  been  quite  satisfactory,  and  I  am 
indebted  to  Mr.  Hampshire  the  Water  Engineer  for  the  Borough  of  Swindon 
for  letting  me  have  a  summary  of  the  Water  Department’s  work  in  respect 
of  the  district.  Mr.  Hudson  has  also  included  a  section  in  his  report  on  these 
supplies  which  he  samples  regularly  with  my  complete  approval. 

I  am  very  glad  that  the  Council  passed  a  resolution  during  the  year 
agreeing  to  fluoridation,  should  the  County  Council  Health  Department 
implement  this  measure.  At  present  the  fluoride  content  of  the  public  water 
supply  contains  an  insufficient  amount  for  optimal  dental  health,  and  this 
needs  to  be  adjusted  to  1  ppm.  when  one  can  confidently  expect  a  50  per  cent 
reduction  in  the  incidence  of  dental  decay  in  children,  with  considerable 
dental  benefit  continuing  into  adulthood.  With  each  year  that  passes,  until 
this  is  done,  children  are  losing,  in  whole  or  in  part,  the  dental  benefits  which 
should  be  theirs,  and  the  taxpayer  is  having  to  meet  the  bill  for  much  avoid¬ 
able  treatment. 

In  concluding  this  report  I  should  like  to  thank  the  Council  and  members 
of  the  General  Purposes  Committee  for  the  very  great  deal  of  support  which 
they  have  given  me  during  the  year.  I  am  also  grateful  to  the  officers  of  the 
Council  for  their  helpfulness  and  consideration,  and  particularly  to  Mr. 
Hudson  and  his  staff  for  the  very  hard  work  which  they  have  put  in  during 
the  year.  I  should  also  like  to  thank  Dr.  Lishman  who  acts  as  my  Deputy, 
for  his  ready  help  and  advice.  I  am  very  grateful  to  Dr.  Wormald  and  his 
staff  at  the  Public  Health  Laboratory,  Salisbury,  for  their  continued  co¬ 
operation,  often  at  very  short  notice.  Finally  I  should  like  to  thank  my 
clerical  assistant,  Miss  Boswell,  not  only  for  the  conscientious  way  she  has 
carired  out  her  work  during  the  year,  but  also  for  her  valued  assistance  with 
this  report. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

F.  D.  F.  Steede, 

Medical  Officer  of  Health. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  in  acres 

Number  of  Parishes 

Estimated  Population  (mid- 1965) 

Number  of  inhabited  houses  and  flats 

Rateable  Value  (as  at  1.4.65) 

Value  of  a  Penny  Rate  (as  at  1.4.65) 

VITAL  STATISTICS 

M. 

94,510 

25 

10,310 

3,527 

£235,141 

£880 

F.  T otal 

Live  births — Legitimate 

94 

80 

174 

Illegitimate 

7 

2 

9 

Totals 

101 

82 

183 

Live  Birth  Rate  per  1,000  population 

Illegitimate  Live  Births  per  cent  of  total  live  births 

Stillbirths — Legitimate 

2 

17.75 

4.9 

2 

Illegitimate 

— 

1 

1 

Totals 

— 

3 

3 

Stillbirth  Rate  per  1,000  total  live  and  stillbirths 

Total  Live  and  Stillbirths  ... 

101 

85 

16.1 

186 

Deaths 

65 

45 

110 

Death  Rate  per  1,000  population 

Infant  Deaths  (under  one  year) — Legitimate 

3 

1 

10.67 

4 

Illegitimate 

— 

— 

— 

Totals 

3 

1 

4 

Infant  Mortality  Rate  per  1,000  live  births 

Legitimate  Infant  Deaths  per  1,000  legitimate  live  births 
Illegitimate  Infant  deaths  per  1,000  illegitimate  live  births 
Neonatal  Deaths  (under  four  weeks) — Legitimate 

3 

1 

21.9 

23.0 

nil 

4 

Illegitimate 

— 

— 

— 

Totals 

3 

1 

4 

Neonatal  Mortality  Rate  (per  1,000  live  births) 

Early  Neonatal  Deaths  (under  one  week) — Legitimate  ... 

3 

1 

21.9 

4 

Illegitimate 

— 

— 

— 

Totals 

3 

1 

4 

Early  Neonatal  Mortality  Rate  (per  1,000  live  births)  ... 
Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  one 
year  combined  per  1,000  total  live  and  stillbirths)  ... 
Maternal  Mortality  (including  abortion) 

Year 

1961  1962  1963 

Infants’  Deaths  ...  ...  1  5  6 

Infant  Mortality  Rate  ...  5.6  27.9  29.3 

1964 

9 

49.0 

21.9 

37.6 

1 

1965 

4 

21.9 

6 


CAUSES  OF  DEATH, 

Causes  of  Death 

1965 

Male 

Female 

T  otal 

1 

Tuberculosis,  respiratory 

— 

- .  . 

- 

2 

Tuberculosis,  other 

— 

- _ 

_ 

3 

Syphilitic  disease  ... 

.  .  .  - 

— 

— 

4 

Diphtheria 

.  .  .  - 

— 

— 

5 

Whooping  cough  ... 

.  .  .  - 

— 

— 

6 

Meningococcal  infections 

.  .  .  - 

— 

— 

7 

Acute  poliomyelitis 

.  .  .  - 

_ 

— 

8 

Measles 

— 

— 

_ 

9 

Other  infective  and  parasitic  diseases  ... 

.  .  .  - 

— - 

— 

10 

Malignant  neoplasms,  stomach 

3 

1 

4 

11 

,,  „  lung,  bronchus  ... 

7 

2 

9 

12 

„  „  breast 

— 

4 

4 

13 

„  „  uterus 

.  .  .  - 

— 

— 

14 

Other  malignant  and  lymphatic  neoplasms 

4 

4 

8 

15 

Leukaemia,  aleukaemia 

2 

1 

3 

16 

Diabetes 

— 

— 

— 

17 

Vascular  lesions  of  nervous  system 

3 

4 

7 

18 

Coronary  disease,  angina 

6 

4 

10 

19 

Hypertension  with  heart  disease 

2 

1 

3 

20 

Other  heart  disease 

8 

9 

17 

21 

Other  circulatory  diseases 

6 

3 

9 

22 

Influenza 

_ 

— 

— 

23 

Pneumonia 

3 

1 

4 

24 

Bronchitis 

3 

— 

3 

25 

Other  diseases  of  respiratory  system  ... 

2 

— 

2 

26 

Ulcer  of  stomach  and  duodenum 

.  .  .  - 

— 

— 

27 

Gastritis,  enteritis  and  diarrhoea 

2 

— 

2 

28 

Nephritis  and  nephrosis 

— 

2 

2 

29 

Hyperplasia  of  prostate 

— 

— 

— 

30 

Pregnancy,  childbirth,  abortion 

.  .  .  - 

1 

1 

31 

Congenital  malformations 

1 

— 

1 

32 

Other  defined  and  ill-defined  diseases  ... 

6 

6 

12 

33 

Motor  vehicle  accidents 

3 

— 

3 

34 

All  other  accidents 

1 

1 

2 

35 

Suicide  ... 

2 

1 

3 

36 

Homicide  and  operations  of  war 

1 

— 

1 

All  Causes 

65 

45 

110 

Comparison  with  England  and  Wales 


per  1,000  population 

per  1 ,000 
Live  Births 

per  1 ,000 

T otal  Births 

Live  Births 
(  Adjusted) 

Death  Rate 
(  Adjusted) 

Infant 

Mortality 

Stillbirths 

Marlborough  and 
Ramsbury  R.D. 

19.53 

10.35 

21.86 

16.13 

England 
and  Wales 

18.0 

11.5 

19.0 

15.7 

7 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA 

(as  at  December,  1965) 


General  Practitioners: 

Dr.  H.  J.  Fenn,  M.R.C.S.,  L.R.C.P.,  Church  Street,  Great  Bedwyn. 

Tel.:  Great  Bedwyn  388. 


Dr.  W.  T.  Mills,  M.R.C.S.,  L.R.C.P. 

Dr.  T.  J.  Tiplady,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P.,  D.Obst.,  R.C.O.G.  ► 
Dr.  E.  Young,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P.,  D.Obst.,  R.C.O.G. 

Dr.  J.  B.  Maurice,  M.R.C.S.,  L.R.C.P. 

Dr.  T.  K.  Maurice,  M.B.,  B.Chir., 

M.R.C.S.,  L.R.C.P. 

Dr.  T.  R.  Maurice,  M.A.,  M.B.,  B.Chir., 

M.R.C.S.,  L.R.C.P. 

Dr.  R.  O.  Wheeler,  M.B.,  B.S.,  F.R.C.S., 

M.R.C.S.,  L.R.C.P. 


Rennet  House,  Ramsbury. 
Tel.:  Ramsbury  366/7. 


The  Surgery,  High  Street, 
Marlborough. 

Tel:  Marlborough  587. 


Hospitals: 

Savernake  Hospital.  Tel.:  Marlborough  820. 

Children’s  Convalescent  Hospital.  Tel.:  Marlborough  771. 

The  Princess  Margaret  Hospital,  Swindon.  Tel.:  Swindon  6231. 
Stratton  St.  Margaret’s  Hospital.  Tel.:  Stratton  St.  Margaret  3331. 
Swindon  Isolation  Hospital.  Tel.:  Swindon  5193. 

(Venereal  Disease  Clinic — Tuesdays  and  Thursdays,  2-6  p.m.) 


Public  Health  Laboratory  Service: 

Salisbury  General  Infirmary.  Dr.  P.  Wormald.  Tel.:  Salisbury  3231. 
Swindon  Princess  Margaret  Hospital.  Dr.  Sweeney.  Tel.:  Swindon  6231. 


County  Council  Health  Department  Services: 
(a)  Ambulance  Facilities 

This  service  is  based  in  Swindon — dial  999. 


(b)  District  Nurse/Midwives 

Mrs.  J.  Nightingale, 

4  Barrow  Close, 

Elcot  Lane, 

Marlborough. 

Tel.:  Marlborough  546. 

Mrs.  E.  Nevin, 

18  Whittonditch  Road, 
Ramsbury. 

Tel.:  Ramsbury  289. 


Avebury,  Beckhampton,  Fyfield,  East  and 
West  Kennett,  Lockeridge,  Mildenhall, 
Ogbourne  St.  Andrew,  Ogboume  St. 
George,  Preshute,  Savernake,  West 
Overton. 

Aldbourne,  Baydon,  Chilton  Foliat, 
Ramsbury. 


8 


(c)  Clinics 


Cervical  Cytology  Clinic, 

First  and  Third  Tuesday  of  each  month, 

Kingsbury  Street, 

2.15-4.15  p.m. 

Marlborough. 

Infant  Welfare  Centres: 

Marlborough  County 

Every  Friday, 

Council  Clinic, 

2.30-4  p.m. 

8  Kingsbury  Street 

Aldbourne, 

Third  Tuesday  of  each  month, 

Memorial  Hall 

2.15-4.30  p.m. 

Avebury, 

First  Wednesday  of  each  month, 

Club  Room 

2.30-4.30  p.m. 

Ramsbury,  Memorial  Hall, 

First  Thursday  of  each  month, 

High  Street 

2.15-3.30  p.m. 

Health  Visitor’s  Centres 

Baydon  Mobile  Centre 

Fourth  Thursday  of  each  month, 

Car  Park  of  Red  Lion 

2.30-4  p.m. 

Broad  Hinton,  Mobile 

Third  Tuesday  of  each  month, 

Centre, 

2  p.m. 

Broad  Hinton  Stores 

Chilton  Foliat 

Second  Tuesday  of  each  month, 

Village  Hall 

2.30-3.30  p.m. 

East  Grafton 

Fourth  Tuesday  of  each  month, 

Village  Hall 

2-4  p.m. 

Great  Bedwyn 

Second  Wednesday  of  each  month. 

Church  Reading  Room 

2.30-4  p.m. 

Ogbourne  St.  George 

Second  Wednesday  of  each  month, 

Village  Hall 

2.30-4  p.m. 

Oxenwood 

Second  Tuesday  of  each  month, 

Village  Hall 

2.30-4  p.m. 

Winterbourne  Bassett 

Third  Tuesday  of  each  month, 

Mobile  Centre,  Post  Office 

3  p.m. 
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(d)  Health  Visitors 

Miss  B.  Poulter, 

Pear  Tree  Cottage, 
Great  Bedwyn. 

Tel.:  Great  Bedwyn  283. 


Miss  E.  R.  Chesney, 
The  Barn, 

Easton  Royal. 

Tel.:  Burbage  248. 

Mrs.  S.  D.  Biggs, 

16  Somerville  Road, 
Walcot,  Swindon. 
Tel.:  Swindon  21550. 

Miss  J.  Bown, 

Corner  Cottage, 
Manningford  Bruce. 
Tel.:  Pewsey  2221. 


Buttermere,  Crofton,  Grafton,  Great 
Bedwyn,  Little  Bedwyn,  Bedwyn  Com¬ 
mon  and  Thistledown,  Ham,  Martin, 
Oxenwood,  St.  Katherine’s,  Shal- 
bourne,  Stype  and  Bagshot  Est.,  Tid- 
combe  and  Fosbury,  Wexcombe, 
Wilton. 

Berwick  Bassett,  Broad  Hinton,  Winter¬ 
bourne  Bassett,  West  Kennett,  East 
Kennett,  Savemake,  West  Overton, 
Preshute,  Fyfield. 

Aldbourne,  Baydon,  Chilton  Foliat, 
Ramsbury,  Froxfield. 


Avebury,  Winterbourne  Monkton,  Mil- 
denhall,  Ogbourne  St.  Andrew,  Og- 
bourne  St.  George,  Ogbourne  Maizy 
and  Rockley. 


(e)  Mental  Welfare  Officer: 

Health  Centre,  Milton  Road,  Swindon.  Tel.:  Swindon  22668. 


(f)  Chiropody  Service: 

This  is  mainly  a  domiciliary  service. 


County  Council  Welfare  Department: 

Area  Welfare  Officer:  Mr.  A.  P.  A.  Tucker,  66  New  Park  Street, 
Devizes.  Tel.:  Devizes  976. 

Social  Welfare  Officer  (for  the  blind):  Miss  J.  Harrison,  20  St. 
Martin’s,  Marlborough.  Tel.:  Marlborough  604. 

County  Council  Children’s  Department: 

The  Area  Children’s  Officer,  36  Milton  Road,  Swindon.  Tel:  Swindon 
4102. 
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IMMUNISATION  STATISTICS,  1965 
Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation 


Year  of  Birth 

1965 

1964 

1963 

1962 

1961 

1956 

-60 

1950 

-55 

Others 

under 

16 

Primary  immunisations 
completed  during 

1965 

Diph. 

72 

76 

2 

3 

1 

8 

— 

— 

Wh/c. 

72 

75 

1 

3 

— 

1 

— 

— 

Tet. 

72 

76 

3 

3 

1 

1 

2 

— 

Reinforcing  injections 
administered  during 
1965 

Diph. 

— 

29 

59 

11 

10 

113 

2 

— 

Wh/c. 

— 

22 

36 

4 

2 

10 

1 

— 

Tet. 

— 

29 

59 

11 

10 

116 

10 

2 

Smallpox  Vaccination 


Months  Years 


Age  Group 

0-3 

3-6 

6-9 

ii 

9-12  || 

1 

1  |  2-4 

5-15 

Vaccinations 

1 

5 

4 

H  l 

o 

o 

T-H 

r—H 

— 

Re-vaccinations 

— 

i 

~~  1  ” 

II  1 

—  II  —  1  5 

II  1 

10 

Poliomyelitis  Immunisation 


Age  Group 

3rd  Quad. 

2nd  inj. 

3rd  inj.  or 

4th  Quad. 

4th  inj. 

3  oral  doses 

2  orals  after 

2  inj. 

4th  oral  after 

3  injs.  or  3  oral 

1965 

52 

1964 

16 

— 

— 

— 

100 

— 

— 

1963 

2 

— 

7 

— 

21 

— 

2 

1962 

— 

— 

— 

— 

8 

— 

1 

1961 

_ 

— 

— 

— 

5 

— 

6 

1956-60 

— 

— 

— 

— 

18 

1 

88 

1950-55 

— 

— 

— 

— 

4 

— 

3 

Otrs.  udr.  16 

— 

— 

1  - 

— 

— 

— 

1  — 

Otrs.  ovr.  16 

- 

— 

31 

3 

Totals 

18 

- 

7 

— 

239 

1 

103 
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MARLBOROUGH  AND  RAMSBURY  RURAL  DISTRICT  COUNCIL 


Annual  Report  of  the  Chief  Public  Health  Inspector  for  the  year  1965 


To  The  Chairman  and  Members  of  the  Council. 

My  Lord,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  seventeenth  Annual  Report  on  the 
activities  of  my  Department. 

As  always,  I  take  this  opportunity  of  thanking  my  staff,  without  whose 
co-operation  and  assistance,  the  work  would  not  be  dealt  with  so  satis¬ 
factorily. 

During  February,  1965,  Mr.  Orrigan  left  this  Council  to  take  an  appoint¬ 
ment  with  the  Potters  Bar  U.D.C.  and  I  wish  him  success  in  the  future. 
Mr.  D.  McIntosh  was  appointed  an  Additional  Public  Health  Inspector  and 
took  up  his  duties  in  August. 

As  my  duties  include  not  only  Public  Health  Work  but  Building  Survey¬ 
ing,  the  Council,  in  March,  appointed  Mr.  C.  Richards  as  a  Building 
Inspector  to  assist  in  this  direction.  I  would  emphasise  however  that  none  of 
my  assistants  adhere  strictly  to  his  own  sphere  but  undertake  any  duties 
when  required. 

I  should  also  like  to  thank  Dr.  Steede,  Mr.  A.  G.  Hunt  and  all  members 
of  the  R.D.C.  staff  for  their  ready  help. 

I  am,  My  Lord,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

Kenneth  F.  Hudson, 
Chief  Public  Health  Inspector. 
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STAFF 


Chief  Public  Health  Inspector: 

K.  F.  Hudson,  M.A.P.H.I.,  A.R.S.H. 

Additional  Public  Health  Inspector: 

F.  J.  Orrigan,  M.A.P.H.I.  (until  February,  1965) 
D.  G.  McIntosh,  M.R.San.A.  (from  August,  1965) 

Assistant  Building  Inspector: 

Mr.  C.  Richards 

Rodent  Officer: 

Mr.  M.  W.  Welch 

Clerk: 

Miss  P.  Butt 


HOUSING 


General 

67  new  dwellings  were  completed  during  the  year,  ten  Council  Houses 
and  57  for  private  occupation.  A  third  of  the  total  were  built  in  Aldbourne, 
but  the  other  two-thirds  were  built  in  twelve  other  parishes. 

The  modernisation  of  the  pre-war  Council  Houses  has  practically  been 
completed;  those  left  are  awaiting  the  arrival  of  a  sewerage  scheme  before 
being  dealt  with. 

The  number  of  applicants  on  the  waiting  list  for  Council  Houses  is  220; 
this  figure  is  high  but  a  fair  proportion  of  the  total  is  from  persons  residing 
outside  the  area;  these  either  have  connection  with  the  district  or  are  at¬ 
tracted  to  it.  Few  of  the  applicants  are  without  a  home  of  their  own  but 
wish  to  have  one  with  modem  amenities.  The  Council  have  drawn  up  a 
programme  for  113  houses  to  be  erected  in  the  next  three  years. 

Slum  Clearance 

Three  Demolition  Orders  were  made  during  the  year  and  four  dwellings 
were  demolished  as  a  result  of  such  orders. 

Housing  Improvement  Grants 

The  Council  has  continued  to  encourage  the  public  to  make  use  of 
improvement  grants  when  modernising  houses  and  during  1965  six  Discre¬ 
tionary  grants  and  six  Standard  grants  were  made. 

This  was  not  a  very  good  year  but  I  am  sure  the  situation  will  improve 
during  future  years. 

Housing  Survey 

The  housing  survey  of  the  district  continues  and  a  general  improvement 
is  observed  when  a  re-inspection  of  a  parish  occurs. 
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WATER  SUPPLY 


Swindon  Corporation  is  now  the  water  undertaking  for  this  area. 

There  is  ample  water  available  from  the  six  public  water  supplies  as 
follows: 

Avebury  Supply 

The  scheme  supplies  water  to  the  parishes  of  Preshute,  Fyfield,  West 
Overton,  East  Kennett,  Avebury,  Winterbourne  Monkton,  Berwick  Bassett, 
Winterbourne  Bassett  and  Broad  Hinton.  The  pumping  station  is  situated 
at  Clatford  and  pumps  the  water  from  the  lower  chalk  150  feet  deep  to  a 
reservoir  on  Totterdown.  There  is  also  a  balancing  tank  erected  at  Broad 
Hinton.  The  water  is  chlorinated  at  the  pumping  station. 

Baydon  Supply 

This  supplies  the  parish  of  Baydon  and  the  water  is  obtained  from 
Berkshire.  The  water  is  chlorinated  at  the  pumping  station  and  pumped 
to  a  tower  in  Baydon.  Practically  the  whole  parish  is  connected  to  the  supply. 

Bedwyn  Supply 

This  scheme  supplies  water  to  the  villages  of  Chisbury,  Great  Bedwyn, 
Ham,  Shalbourne,  Wilton  and  Grafton.  It  also  supplies  a  farm  and  several 
cottages  at  St.  Katherine’s  in  the  Pewsey  Rural  District. 

The  water  is  pumped  from  boreholes  at  Little  Bedwyn  to  two  reservoirs, 
one  at  Chisbury  and  the  other  at  Shalbourne.  The  water  is  taken  from  the 
lower  chalk  and  is  chlorinated  at  the  pumping  station. 

Ogbourne  Supply 

The  water  for  this  supply  is  obtained  at  Whitefield,  Ogbourne  St. 
George.  The  water  is  boosted  to  a  reservoir  on  the  downs  and  gravitates  to 
the  two  parishes  of  Ogbourne  St.  Andrew  and  Ogbourne  St.  George  and  to 
the  Military  Camp.  The  majority  of  the  properties  in  both  parishes  are  con¬ 
nected  to  the  mains.  The  water  is  chlorinated  at  Whitefield. 

Ramsbury  Supply 

This  scheme  supplies  water  to  the  parishes  of  Aldbourne,  Chilton  Foliat, 
Froxfield,  Mildenhall  and  Ramsbury.  The  water  is  pumped  from  the  green¬ 
sand  at  Ramsbury  to  a  reservoir  north  of  the  village  and  is  chlorinated  at 
the  pumping  station. 

Savemake  Supply 

This  water  is  obtained  in  bulk  from  the  Borough  of  Marlborough  Supply. 
The  main  runs  from  the  top  of  Postern  Hill  through  the  front  of  Savemake 
Forest  to  Iron  Gates  and  supplies  Savemake  Hospital,  two  farms  and  several 
cottages.  The  water  is  chlorinated  at  the  pumping  station. 

Water  Samples 

The  water  supplies  were  sampled  regularly  throughout  the  year  and 
examination  revealed  that  a  high  standard  of  quality  and  cleanliness  was 
being  maintained.  Two  samples  were  found  to  contain  slight  non-faecal 
bacterial  pollution  but  on  further  investigation  was  found  to  be  the  result  of 
repair  and  improvement  works  being  carried  out  in  the  area.  The  samples 
were  taken  from  various  points  in  each  supply  and  all  were  taken  after 
chlorination. 
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Supply 

No.  of 
Samples 
Taken 

No.  of 
Samples 
Satisfactory 

No.  of 
Samples 
Slightly 
Unsatis¬ 
factory 

No.  of 
Samples 
Not 

Satisfactory 

Avebury 

15 

14 

1 

_ 

Baydon 

9 

9 

— 

— 

Bedwyn 

15 

14 

1 

— 

Ogbourne  . . . 

9 

9 

— 

— 

Ramsbury  . . . 

12 

12 

— 

— 

Savemake  . . . 

7 

7 

— 

— 

Totals 

67 

65 

2 

— 

■ 

■ 

Six  of  the  samples,  one  from  each  supply,  were  for  chemical  analysis, 
and  were  all  satisfactory. 

The  water  in  this  area  is  all  from  chalk  or  greensand  so  there  is  little 
risk  of  plumbo-solvent  action. 

The  following  table  gives  the  numbers  of  dwelling-houses  and  population 
supplied  from  the  public  water  mains.  There  are  no  standpipes  in  the 
district. 


Direct  to  Houses 


Parishes 

Houses 

Population 

Aldboume 

418 

1,254 

Avebury 

130 

390 

Baydon 

114 

342 

Berwick  Bassett 

14 

42 

Broad  Hinton 

69 

207 

Chilton  Foliat 

87 

261 

East  Kennett 

14 

42 

Froxfield 

90 

270 

Fyfield 

25 

75 

Grafton 

89 

267 

Great  Bedwyn 

271 

813 

Ham 

23 

69 

Little  Bedwyn 

36 

108 

Mildenhall 

92 

276 

Ogbourne  St.  Andrew 

68 

204 

Ogbourne  St.  George 

96 

288 

Preshute 

8 

24 

Ramsbury 

416 

1,248 

Savemake 

5 

15 

Shalbourne 

121 

263 

West  Overton 

131 

293 

Winterbourne  Bassett 

37 

111 

Winterbourne  Monkton 

35 

105 

Totals  2,389  6,967 


Apart  from  the  public  supplies  there  are  several  private  piped  supplies 
which  are  satisfactory. 
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DRAINAGE  AND  SEWERAGE 


The  new  sewerage  systems  for  Baydon,  Chilton  Foliat,  Froxfield, 
Grafton,  Shalbourne  and  Wilton  are  now  fully  in  operation;  over  75  per  cent 
of  all  dwellings  that  could  be,  have  been,  connected  by  now. 

Apart  from  these  villages,  sewerage  is  available  in  Aldbourne,  Great 
Bedwyn  and  Ramsbury. 

Plans  for  the  provision  of  sewers  in  Broad  Hinton,  Avebury,  East  Ken- 
nett,  West  Overton  and  Fyfield  were  in  the  course  of  completion.  Further 
schemes  are  in  the  pipeline. 

Housing  Manual  Schemes  have  been  provided  for  groups  of  Council 
Houses  where  public  sewers  were  not  available. 

There  are,  of  course,  a  considerable  number  of  septic  tanks  to  dwellings 
in  other  parts  of  the  district. 


REFUSE  COLLECTION  AND  SALVAGE 

There  is  a  weekly  collection  of  refuse  from  approximately  98  per  cent 
of  the  dwellings  in  the  district.  It  is  a  kerbside  collection  and  taken  to  two 
tips,  one  at  Knowle  and  one  at  Stockclose  for  disposal. 

Three  vehicles  and  eight  men  are  employed  for  this  work.  One  of  the 
vehicles  is  used  occasionally  by  the  Surveyor’s  Department  for  sludge  carting. 

Salvage  is  collected  at  the  same  time  as  the  household  refuse,  in  fact  it 
is  household  refuse.  The  sale  of  this  material  assists  in  reducing  the  total 
cost  of  collection. 


The  following  table  shows  the  quantity  collected  and  sold  as  compared 
with  the  previous  year.  It  will  be  noticed  that  the  receipt  for  salvage  for 
1965  was  25  per  cent  more  than  for  the  previous  year. 


Weight 

T.  C.  Q. 

1964 

Value 

£  s. 

d. 

Weight 
T.  C.  Q. 

1965 

Value 
£  s. 

d. 

Paper 

107  13 

0 

685  2 

9 

120  5 

3 

853 

0 

0 

Rags 

17 

0 

10  6 

2 

3  2 

1 

65 

0 

0 

Scrap  Iron 

47  19 

0 

47  19 

3 

58  10 

2 

116 

0 

0 

Totals 

156  9 

0 

£743  8 

2 

181  18 

2 

£1,034 

0 

0 
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DAMAGE  BY  PESTS  ACT 


Regular  inspection  of  the  district,  especially  the  farms  and  business 
premises,  was  continued  throughout  the  year.  Generally  speaking  it  is  pos¬ 
sible  to  do  this  twice  in  twelve  months. 

As  before,  the  killing  was  by  means  of  Warfarin  and  no  troubles  were 
experienced. 


Local 

Authorities 

Private 

Properties 

Farms 

Business 

Properties 

Total 

No.  of  inspections  made 

64 

681 

369 

169 

1,283 

No.  of  properties 

inspected 

17 

681 

298 

169 

1,165 

No.  of  properties 

infested  with  rats  ... 

6 

116 

44 

10 

176 

No.  of  properties 

infested  with  mice  ... 

— 

5 

1 

1 

7 

No.  of  treatments 

22 

121 

70 

11 

224 

Total  number  of  visits  made  under  the  Damage  by  Pests  Act.  1949  ...  2,094 


FOOD 


Food  Premises 

The  following  table  indicates  the  number  and  type  of  food  premises 
registered  with  the  Authority  at  the  end  of  the  year,  1965. 


Bakehouses  ...  ...  5 

Butchers  ...  ...  ...  5 

Cafes  ...  ...  ...  6 

Caterers  (Licensed)  ...  ...  5 

Confectioners  ...  ...  6 

Fishmongers  ...  ...  1 

Greengrocers  ...  ...  1 

Grocers  ...  ...  ...  40 

Public  Houses  ...  ...  26 

Others  ...  ...  ...  6 

Total  ...  101 


The  figures  show  slight  variation  with  those  of  the  previous  year.  One 
grocery  shop  in  Aldbourne  closed  at  the  beginning  of  the  year.  A  confectioner 
became  classed  as  a  grocer  and  a  public  house  as  a  licensed  caterer. 

Routine  inspections  were  carried  out  throughout  the  year  and  most 
premises  were  found  to  be  in  a  satisfactory  condition. 
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Food  Hygiene  (General)  Regulations,  1960 

(1)  Number  of  premises  ...  ...  ...  ...  ...  101 

(2)  Number  of  premises  fitted  to  comply  with  Regulation  16  ...  86 

(3)  Number  of  premises  to  which  Regulation  19  applies  ...  94 

(4)  Number  of  premises  fitted  to  comply  with  Regulation  19  ...  94 


Of  the  15  premises  without  separate  wash-hand  basins  the  majority  of 
these  are  one-man  businesses  selling  99  per  cent  pre-packed  food  and  use 
domestic  facilities. 

Registered  Premises 

No.  of  premises  registered  under  Section  16  of  the  Food  and  Drugs 

Act,  1955,  for  the  sale  of  ice-cream  ...  ...  ...  36 

No.  of  premises  registered  under  Section  16  of  the  Food  and  Drugs 

Act,  1955,  for  the  manufacture  of  preserved  foods  ...  ...  5 


MILK 

One  pre-packed  licence-holder  gave  up  his  delivery  round  during  the 
year  1965,  and  his  round  was  taken  over  by  an  established  dealer. 

The  number  of  dealers  selling  milk  by  retail  in  the  Rural  District  is 
now  17. 

Sampling 

The  following  table  shows  the  number  of  routine  samples  taken  during 
the  year: 


Standard  Test 

Satis- 

Unsatis- 

factory 

factory 

Untreated 

43 

7 

Pasteurised 

75 

— 

Totals 

118 

7 

BIOLOGICAL 


T ubercle  bacillus 

Brucella  abortus 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

factory 

factory 

factory 

factory 

27 

— 

27 

5 

27 

— 

27 

5 

The  5  unsatisfactory  Brucella  Abortus  samples  were  from  the  same  cow 
and  were  the  result  of  intensive  investigations  into  a  herd  from  which  we 
had  received  a  poor  routine  sample. 

The  remaining  unsatisfactory  samples  were  brought  to  the  attention  of 
the  producer  and  were  subsequently  followed  by  several  satisfactory  samples. 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


This  Act  requires  most  premises  where  persons  are  employed  for  more 
than  twenty-one  hours  weekly  to  be  registered.  Registration  of  all  established 
places  of  employment  has  taken  place.  Basically  the  Act  provides  for  the 
safety,  health  and  welfare  of  employees,  notification  of  accidents,  keeping  of 
statistics  as  to  numbers  employed  in  certain  categories  of  work,  etc. 

157  inspections  of  premises  were  carried  out  during  the  year  1965. 

The  number  of  premises  registered  are  as  follows: 

Employees 


Number 

Male 

Female 

T  otal 

Offices 

22 

35 

46 

81 

Retail  Shops 

34 

31 

33 

64 

Wholesale  Shops,  Warehouses  ... 

1 

5 

— 

5 

Catering  Establishments 

7 

15 

29 

44 

Fuel  Storage  Depots  ... 

2 

9 

1 

10 

Totals 

66 

95 

109 

204 

FACTORIES  ACT,  1961 

There  are  30  factories  on  the  register  and  65  inspections  of  these  premises 
were  made  during  1965. 

Two  cases  of  Want  of  Cleanliness  and  two  cases  of  Defective  Sanitary 
Conveniences  were  found  and  remedied  during  the  past  year. 

Fourteen  persons  are  outworkers  under  the  Act  and  are  all  engaged  in 
the  making  of  wearing  apparel. 
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SUMMARY  OF  INSPECTIONS  MADE  DURING  THE  YEAR  1965 


Agriculture  (Safety,  Health  &  Welfare)  Provisions  Act,  1956 

— 

Bakehouses 

•  •  • 

7 

Butchers’  Shops 

11 

Cafes,  etc. 

31 

Council  House  Enquiries 

48 

Diseases  of  Animals 

— 

Drainage 

69 

Factories 

30 

Food  Premises 

201 

Housing  ... 

48 

Housing  Improvement  Grants 

54 

Infectious  Diseases  ... 

634 

Meat  Inspection  and  Condemnation 

— 

Milk  Samples 

57 

Milk  and  Dairies  ... 

57 

New  Buildings 

211 

Nuisances 

48 

Offices,  Shops  and  Railway  Premises 

133 

Petroleum 

131 

Rats  and  Mice 

2,094 

Refuse  Collection  ... 

129 

Tents,  Vans  and  Sheds 

32 

Town  Planning 

130 

Water  Supply 

33 

Water  Samples 

43 

Unclassified 

15 

4,246 
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FACTORIES  ACT,  1961 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  IN 

RESPECT  OF  THE  YEAR  1965  FOR  THE  RURAL  DISTRICT  OF 
MARLBOROUGH  AND  RAMSBURY  IN  THE  COUNTY  OF  WILTSHIRE 


Prescribed  Particulars  on  the  Administration  of  the  Factories  Act,  1961 


PART  I  OF  THE  ACT 

1 — Inspections  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Premises 

0) 

Number 

on 

Register 

(2) 

Number  of 

Inspections 

(3) 

W  ritten 
Notices 
(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Auth¬ 
orities 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

(iii)  Other  Premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

3 

6 

27 

59 

Total 

30 

65 

— 

— 

23 


2 — Cases  in  which  Defects  were  found: 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 
(4) 

rred 

By  H.M. 
Inspector 

(5) 

which 

prosecutions 

were 

instituted 

(6) 

Want  of  cleanliness  (S.l) 

3 

3 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable 

temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation 

(S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 

(S.7) 

(a)  Insufficient 

— 

. 

— 

(b)  Unsuitable  or 
defective 

2 

2 

— 

— 

— 

(c)  Not  separate  for 
sexes 

— 

— 

— 

— 

— 

Other  offences  against 
the  Act  (not  includ¬ 
ing  offences  relating 
to  Outwork) 

Total 

5 

5 

— 

— 

— 

PART  VIII  OF  THE  ACT 

(Sections  133  and  134) 
NIL  RETURN 
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